| FILED
2008 LI NNUAL REPORT Y Apr 28,2008 8:00 am

DOCUMENT # L07000102869 ecretary of State
1._Entity Name 04-28-2008 90034 006 ***138.75
JTCILM GALAXY PLAZA, LLC.
Principal Place of Business Mailing Address
2210 VANDERBILT BEACH ROAD, STE. 1201 2210 VANDERBILT BEACH ROAD, STE. 1201 50029621
NAPLES, FL 34109 NAPLES, FL 34109
eI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
N 124 2)5 /O Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desirad O ?g'ggq l’:‘rj:c:“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONRQY, J. THOMAS Il

2210 VANDERBILT BEACH RQAD, STE. 1201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printac name of registered agent and litla If applicabla. (NOTE: Registerac Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES '
TITLE MGR O pelete TITLE O change [ Addition
NAME CONROQY, J. THOMAS 1l NAME
STREET ADORESS | 2210 VANDERBILT BEACH ROAD, STE. 1201 STREET ADDRESS
CITY-§7-2IP NAPLES, FL 34109 CITY-ST-2IP
TITLE MGR [ petete TITLE [ Change [ Addition
NAME MCVEY, JAMES L NAME
STREET ADDRESS | 195 WEST STREET STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP
TITLE [ Detete M ) Crange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TTLE O] Delete TITLE M change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2iP
TITLE ] pelets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-20p
TITLE : [ Delete [J Change [ Addition
NAME
STREET ADORESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the sdme legal effect as if made under gath; that | am a managing member or manager of the
limited liaility company or the recaiver or trustee empowered to exgcute thig refort as required by Chapter 608, Florida Statutes.

SIGNATURE: %’@/&P 2394495200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAB?R, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




